FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION T eantre B, Morthan Apr 27 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P96000029015 (0)

1. Corporation Name

KOONDOG CHARTERS, INC.

O

Prin¢ipal Place of Business Mailing Addrgss
12554 CAPRI CIRCLE NORTH 12554 CAPRI CIRCLE NORTH
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principalx of Businoss 2a. Maiing Address 4. FEI Number Applied For
[21] oV e w2 bave NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
Ao uie. Ap 6. Cartificate of Stalus Desired O ”'75 Additional
22 ;l Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
@ ?ﬂ Trust Fund Contribution [ Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year IW
m 2—51 ;‘ m Parsonal Property Tax due June 30. D Yes o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KOONS, GARNER C 81{ Namo ohe
12654 CAPR! OROLE NOR'IH 82{ Sireet Address (P.O. Box Mumber is Not Acceptabtle)
TREASURE ISLAND FL 33708 N

85| Zip Code

City FL

11, Pursuant 10 the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the alfove-named corporation submits this staterment for the purgose of changing ite registerad
office or ragistared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am Tamihar with, and accept tho obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE .
Signatura. yped o panled nank of registered agonr and Inlo it apghcabile (NOTE: Regisiared Agen signalura required wher reinstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TME [T Change [T Addition
HAME KOONS, GARNER C 1.2 NAME
swmeevaponess | 12554 CAPRI CIRCLE NORTH 1.3 STREET ADORESS
CY-5T-2IP TREASURE ISLAND FL 33708 14 CITY-ST.2IF
TILE [T peLeTe 21 TITLE [J change T[T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDAFSS
CITY-S1- 2 2. 4C0Y-S1-2P
TITLE T oELETE 317MLE [Jthanga L] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
TITLE [T DELETE 41 TITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 CITY-ST-2IP
TME [T peeene 51TMLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 54 CITY-ST-2IP
WILE [T oeLere 61TMLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IP 5ALITY-5T- 2P

14, | hereby cerlify thal the informalon supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shali have the same lsgal effect as if made under oath; that | am an
ofticer or director of the corporglion or the receiver or rustoo empoyered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang or on an atlachment with an ad S,
QIGNATIIRE- C (X AAarA—"" ul IS q% 9z 200 197§

CR2E034 (10/97)



